HRV has been widely used to evaluate the control exerted by the autonomic nervous system on cardiovascular activities, including vagal and sympathetic components. The aim of this study was to evaluate changes in HRV induced by BoNT-A (NT-201) injection in spastic stroke patients. Methods.-Eleven stroke survivors with spastic hemiplegia were injected with IncobotulinumtoxinA (100 units:2 mL of 0.9% NaCl), with doses ≥ 600 UI (maximal dose < 12 UI/Kg). They received two ECG registrations of 30 min each, the first 24 h before injection and the second 10 days after. Keywords: Spasticity; Stroke; Dystonia; Incobotulinum toxin A; Booster injection Background.-Previous results in patients injected with abobotulinum toxin A and onabotulinum toxin A have shown that injection intervals shorter than 2 months may increase the risk for neutralising antibody formation and treatment non-response. As a result, for the last 10 years, we have adopted longer intervals to treat patients with spasticity and/or dystonia secondary to stroke. It has been showed that incobotulinum toxin A does not induce neutralising antibodies.
injection Background.-Previous results in patients injected with abobotulinum toxin A and onabotulinum toxin A have shown that injection intervals shorter than 2 months may increase the risk for neutralising antibody formation and treatment non-response. As a result, for the last 10 years, we have adopted longer intervals to treat patients with spasticity and/or dystonia secondary to stroke. It has been showed that incobotulinum toxin A does not induce neutralising antibodies.
Observations.-Methods.-Ten patients with spasticity and/or dystonia due to stroke underwent a booster injection one month after the first injection. The clinical results were compared to those previously obtained in the same 10 patients using a single injection. Secondary dystonia was evaluated using the Unified Dystonia Rating Scale (UDRS), while spasticity was evaluated according to the Modified Ashworth Scale (MAS).
Results.-They showed that the booster injection protocol induced an improvement in 8 subjects. In the remaining 2 subjects, we did not find any difference between the results obtained using the single and the booster injection protocols.
Conclusions.-The use of a booster injection improve the clinical outcome in patients with spasticity and/or dystonia after stroke, allowing an optimal treatment of those muscles that poorly responded to the first injection. 
